Dear Editor, We congratulate Eliasdottir et al. [1] for their study entitled 'Venous oxygen saturation is reduced and variable in central retinal vein occlusion'. The authors used a non-invasive spectrophotometric retinal oximeter for measuring hemoglobin oxygen saturation in retinal vessels. They concluded that central retinal vein occlusion (CRVO) eyes are hypoxic compared to fellow eyes, and hemoglobin oxygen saturation is increased between arterioles and venules. We would like to share our reservations about the study.
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Fundus fluorescein angiography (FFA) and optical coherence tomography (OCT) are widely used for evaluation of CRVO cases. The authors also shared a patient's FFA and OCT results in figure legend 4. Retinal oximetry is a recently developed diagnostic tool. We think that assessing the patients by OCT and FFA and comparing them with retinal oximetry results can provide precious clues for the pathogenesis and management of CRVO.
If available, we wonder if oximetric results of CRVO eyes with and without macular edema or CRVO eyes with or without retinal ischemia may be compared with each other. We think that its results also can be compared with FFA and OCT results in concordant and/or discordant sectors. We believe that these additional analyses will make it easy to reach reasonable inferences from the findings of the oximeter and increase the reliability of it.
